FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000090185 ecretary of State
1. Entity Name 04-14-2005 90106 015 ***150.00
FROST DEVELOPERS, INC.
Principal Place of Business Mailing Address
2709 NORRIS AVE. 827 GUTHRIE CT
: ORLANDO.:‘ FL.32803., US WINTER PARK, FL 32792 US
s R NVET0 SRR AR
2709 Norris Ave
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Appliad For
MIER TARK F’ 33-1018696 Not Applicable
5&(—1 29 Cwma S A Zip Couniry 5. Ceriificate of Status Desired [ fg:g’q Addtionl
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FROST, SCOTT C

827 GUTHRIE CT. Street Addrass {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL | 2Zip Code

8. The above named antity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obtigaticns of registered agent.

SIGNATURE B
Signature, typed of printed name of registered agenl and title if applicabie. (NOTE: Repisterad Agent signature requirec when remstatng} DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8e
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE P [ Delete TILE [ Grange  [] Addition
NAME FROST, SCOTTC NAME
STREET ADDRESS { B27 GUTHRIE CT. STREET ADDRESS
CItY-St-2IP WINTER PARK, FL 32782 CIRY-ST-21P
TMLE VP [ pelete TME [ Change [ Addition
NAME FROST, MARY E NAME
STREET ADDRESS | 827 GUTHRIE CT. STREET ADDRESS
orr-st-zF | WINTER PARK, FL 32792 CiTY-ST-ZIP
TLE | CONs i Delete TmE ] Change [ Addition
NAME FROST, ROBERT J 1l NAME
SIREET ADDRESS | 2709 NORRIS AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TILE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-51-ZP
TALE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Delete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hareby certify that the infermation supplied with this liling does not quality for the exemption stated in Section 1 19<07§3)(i). Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an oflicer or director
of the corporation or the receiver o trustee empowered to gxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an addrges, wit
SIGNATURE: A1l - &8 Ho7-457-2344
° Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTEDQ RAME OF NG OFFCER OR DIRECTOR




